
c 

D 

NUMBER Pl7003 082 

NARRATIVE 

FEDERAL PROTECnVE SERVICE 
•• FOR OFFIOAL USE ONLY •• 

Occur Date Span Occur Time Spiln 

07/14/2017 thN 07/1 4/2017 10:50:00 thN 11:20:00 

(non-~ra!ficl : i n jury 

NY 12207 

Est Num Eve 0 0 0 1-10 

ON ABOVE TIM£ AND DATE, AS Vll WAS EXITING THE FRONT OF THE O'BRIEN FOB, VIl TRIPPED ON THE UNEVEN 

PAVERS. VIl WAS WEARING FLAT BLACK SHOES . Vll WAS ASKED IF HE NEEDED MEDICAL ATT£NTION AND REFUSED. 

Vll SAID HE WOULD SEE HIS OWN DOCTOR. VIl SUSTAINED INJURI ES ABOVE HIS RIGHT EYE, RIGHT BRUISE, 

RIGHT KNEE SCRAPE AND STATED HE HAD RIGHT SHOULDER PAIN. ACCIDENT HAS CAPTURED ON CCV. 

Country 

Ho~Phone 

WorkPnone 

Employer 
Employer Country 

VEHICLE 0 Stolen 0 Ollmag«< 0 Recovrred I 0 Slaf!Kt 0 Olher 0 Gcvt 0 Evidmce 

No. I License No lState I RegYr I Make 
Model I VehYr Value 

Report Time 

10:50:00 

RIO Name Oast first. middle) Color VIN NCICNumber 

RIO Address City I State I Zip Code I Country 

PROPERTY 0 Staton 0 o.....,gec~ 0 llecOWfod I 0 Suspect 0 Found 0 Olher 0 Govt 0 £11idence 0 Weapen 

No.rype I Make Model Color 

Owner Name (Int. first. middle) 'Serial Num~r Value NOCNumber 

Address I City r atejZip Code l Country 

Officer """ ........ ~, ~no• Date Supervisor Date Approved 

ONeill, Timothy "' 07/14/2017 

Dlstributlon:O tnvntlgationa 0 AUSA 

Case StatusQ Opon [!} Closed 

Tl=f'~ll r.,.c:A NumhAr: 

0 lOCJll ProiUICulor 0 RO 0 Other 

0 Unfounded --------------
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